Two or more races 2,864,759 1.8 ** ** * "In combination" means in combination with one or more other races. The sum of the five race groups adds to more than the total population because individuals may report being of more than one race.
** The population reporting being of two or more races is reflected within each of the designated racial/ethnic categories above. As recent as 2008, HIV disease was one of the top 10 causes of death among females of selected ages within the major racial and ethnic groups (see Table 2 ). It was the sixth- Figure 2 ). 8 The same pattern was evident with diagnoses of AIDS. Approximately 66 percent of all diagnosed cases of AIDS reported among female adults or adolescents during that year were among blacks (see Figure 3 ). 6 Figure 2 6 Perinatal transmission of HIV infection from mother to infant is the most common way for children to become infected. The virus can be transmitted from mother to infant during pregnancy, labor and delivery, or breastfeeding.
INCIDENCE, PREVALENCE, AND MORTALITY

Incidence iii
iii Incidence is the number of newly diagnosed cases of a disease. It is a measure of disease that allows us to determine a person's probability of being diagnosed with a disease during a given period of time.
The incidence rate is the number of new cases of a disease divided by the number of people at risk for the disease.
New Cases of HIV Infection (Adults and Adolescents)
Males are much more likely than females to report new cases of HIV infection. In addition, the estimated number of new cases among females has decreased during recent years. Black and Hispanic females, however, remain overrepresented among newly diagnosed cases of HIV infection.
During 2010, the rate of new HIV infections among males (30.7 per 100,000) was more than four times that among females (7.3 per 100,000). During 2010, however, the rate of new HIV infections among black females (38.1 per 100,000) was more than 20 times the rate among white females (1.9 per 100,000). cases per 100,000), AI/ANs (6.4 cases per 100,000), NHPIs (4.5 cases per 100,000), Asians (2.5 cases per 100,000), and whites (2.1 cases per 100,000). Thus, the term could represent individuals who are either white or non-Hispanic white.
Diagnoses of HIV Infection (Younger Than Age 13)
In 2010, an estimated 217 children younger than age 13 were diagnosed with HIV infection (in the 46 states with long-term, confidential name-based HIV-infection reporting since 2007). 9 Three-fourths (75 percent) of these children-that is, 162 children-were infected perinatally. 9 Although the number of women with HIV giving birth has increased since 2000, the estimated number of perinatal infections each year (in the 50 states and 5 U.S.-dependent areas) continues to decline. Blacks (33.7 cases per 100,000) had the highest estimated rate of annual AIDS diagnoses among female adults and adolescents in 2010, followed by females who were Hispanic (7.1 cases per 100,000), NHPI (5.4 cases per 100,000), AI/AN (4.6 cases per 100,000), white (1.5 cases per 100,000), and Asian (1.2 cases per 100,000). At the end of 2009, the estimated prevalence of HIV infection was 496.1 diagnosed cases per 100,000 adult and adolescent males, 153.6 diagnosed cases per 100,000 adult and adolescent females, and 21.1 diagnosed cases per 100,000 children (i.e., younger than age 13 at the time of diagnosis). 6 Among female adults and adolescents of the major racial and ethnic groups at the end of 2009, blacks had the highest estimated 
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At the end of 2009, an estimated 10,834 people who were diagnosed with HIV infection when they were younger than age 13 were living in the 46 states according to long-term, confidential name-based HIV-infection reporting. Most of these individuals (9,522, or 88 percent) had been infected perinatally. More than three of every five (63 percent) were African American, more than a fifth (22 percent) were Hispanic, and less than a fifth (13 percent) were white. These numbers include people of all ages who were infected with HIV as children. 9 
Mortality
In 2009, males of all ages had significantly higher mortality-or death rates-from HIV disease than did females. Among females, blacks had a significantly higher ageadjusted death rate (8.9 per 100,000) than either Hispanics (1.5 per 100,000) or nonHispanic whites (0.4 per 100,000). Women accounted for a third of the new cases diagnosed in recent years. 17 
African Americans
The prevalence of conspiracy beliefs and the lack of trust in the ability and will of the government to stop the epidemic are key factors in the rapid transmission of, and in the treatment disparities for, HIV infection and AIDS in the African-American community.
Some of this distrust is related to the legacy of slavery and discrimination against blacks in the United States but particularly to the infamous Tuskegee syphilis experiment. Other factors that may support the rapid transmission of STIs and HIV infection within the sexual networks of African Americans include the low ratio of men to women in these networks and the high incarceration rates of black men. 25 The black sex ratio (that is, the ratio of black men to black women) is lower than the white sex ratio, due largely to higher mortality rates among black men. The lower black sex ratio affects the ability of African-American women to negotiate safe sexual behaviors with their African-American male partners. Recognizing that their "shortage" makes them more desired among women, African-American men may be more likely than men of other racial/ethnic groups to engage in risky behaviors, such as sustaining multiple concurrent sexual partnerships-that is, relationships that overlap in time. 27, 28 The high rates of incarceration among black men support STI and HIV transmission because incarceration disrupts existing black sexual networks and affects black communities by infiltrating them with individuals who are likely to have engaged in risky sexual behaviors. The high incarceration rate also contributes to high levels of unemployment and poverty among blacks, which are other factors associated with less stable partnerships and more high-risk behavior. 27 PREVENTION, TESTING, AND TREATMENT
As with many health conditions, the experience of confronting and treating HIV infection and AIDS differs among many people of color and people who are poor than among other people in the United States. These differences result in part from the socioeconomic and structural barriers faced on an ongoing basis by people of color and poor people. 29 Differences in resources and living environments, differences in preexisting health, lack of health insurance coverage, delays in seeking medical care, and differences in treatment received are among the many factors that result in shorter survival periods for blacks than for whites after receiving an AIDS diagnosis.
Prevention
Currently available methods to avoid transmitting HIV infection via sexual activity include limiting the number of a person's sexual partners and using condoms correctly and consistently. 30 Although no vaccine exists that will prevent HIV infection, medicines can be taken pre-or post-exposure that may effectively prevent HIV transmission. should not be breastfed.
31
Testing
Nearly three of every five women ages 18 to 64 reported having been tested for HIV infection at some point. 32 Among non-elderly Hispanic, African American, and white women ages 18 to 64, African-American women (77 percent) were most likely than Latinas (65 percent) or white women (49 percent) to report having ever been tested for HIV infection. However, whether these women actually were tested or whether they were under the impression that an HIV test was a routine part of their examination is unclear. More than one-fifth (22 percent) of women assumed an HIV test was a routine part of a physical exam. 32 Only one in five women (20 percent) overall reported that they had been tested within the past year. Black women (43 percent) were much more likely than Latinas (27 percent) or white women (12 percent) to report having been tested within the past year. 32 In addition, black women (57 percent) were more likely than white women (44 percent) or Latinas (35 percent) to report that they asked to be tested. 32 The majority of women who were tested (79 percent) indicated that the test was part of another health visit. 32 Virologic HIV testing for infants born to women with HIV infection is recommended at 14 to 21 days after birth, at age 1 to 2 months, and again at age 4 to 6 months. This testing looks for HIV in the blood. Negative results on two virologic tests-one taken at age 1 month or older and another taken at age 4 months or older-would indicate that the infant is not infected with HIV. 32 If results on the two tests are positive, however, the infant is infected with HIV and should take a combination of HIV medicines to live a healthier life. 
